cases where the operation is necessary to evacuate purulent or sero-purulent matter, the cavity of the pleura is distended by the fluid, the lung is compressed to its minimum, and the heart and organs displaced. Hence, when the opening is made, and the fluid drawn off, the patient experiences direct relief; for the pressure of the air on the surface of the lung being
Dr Marotte begins by drawing a distinction between the methods of operating. He ranges these under two great heads,?1st, Those which have for their object a free opening, and consequently permit a free communication between the cavity of the pleura and the external air. To these he gives the name of the operation for Empyema. 2d, Those The operation is often followed by sweating and increased secretion of urine. Sometimes both secretions are increased simultaneously. These conditions Dr Marrotte esteems as analogous to the critical excretions noticed in pleurisies treated medically, and hence considers that the operation may produce benefit indirectly, by removing the obstacles which opposed these favourable excretions. On the other hand, he points out that the drawing off" of the serous fluid, and its reproduction, is not unfrequently followed by debility and an anemic condition, which he ascribes to the seroifl depletion, and hence considers that this effect should form a contra-indication to the performance of the operation in debilitated patients.?Archives Generates de Medecine.
